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SEWAGE DISPOSAL SYSTEM

7er f' DEPARTMENT OF HEALTH AND MENTAL HYGIENE
v 4 DISTRICT
qunliy, —Site Superv/ser
HOWARD COUNTY-HEALTH DEPARTMENT T yy 4397 paTE __4/3/93
BUREAU OF ENVIRONMENTAL HEALTH 05 ' ’ ?‘ qg
461-9933 l N D EX&D DATE SYSTEM APPROVED ,
‘ ' INSPECTOR 39
Columbia Builders; Inc. . X
R et PoorEr 2 IS PERMITTED TO INSTALL ALTER
ADDRESS PO+ Box™ 999, Columbia, =MD 1:2104pd " . - PHONE 73053939
susDivision _Ashleigh Knolls __LoT 65 " moap 7125 Chilton Court
PROPERTY OWNER Columbia Builders, Inc.
’ - 7125 Chilton Court
ADDRESS Clarksville, MD 21029

- House is served by a shared community septic system. As part of the general permit for

the community system, items previously installed or under construction include individual

septic tank, connection from tank to common effluent line, community system headworks,

‘and shared disposal fields.

This permit is limited to installation of the individual house sewer line only. Location

as per the signed building permit site plan, copy attached.

As the community system is not yet approved for service, connection to the septic tank

is prohibited at this time. Sewer line is to be capped so as to maintain a minimum

2 foot separation from the connecting stub on the inlet side of the septic tank.

Contact Health Department for inspection before covering the installation.

PLANS APROVED BY ____ : : ' DATE
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ASHLEIGH KnollS |
o !  WEo2xZ0 C

ks

SUBDIVISION: | | Lot NuMBER: & S

|
DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom - 1000 gallon f
4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below ioriginal grade.

NOTE: If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

‘feet of stone below distribution pipe.

(SO0 GAL, 'CcusTom'' IRENCHES

SEPLTICc TANK S /1/474 sq. ft./bedroom

‘Trench to be

level 8 ‘ound .
ch befoye gravel

septic.

If a garbgge dispobal is uged, increasé septic tAank capacity by 50%
/é'ld increade absorbeft sidewall aﬁea by

'LOCATION: __° SHARED TDISPoSAL FIELD,

Po(nT oF Conne€cTion) /5 Common SEWER CINE AT
FronT PRolPERTY BowwdARY.

afa/ss O aiQba

HD-191




VAshleigh Knolls
Lot (%

DATE: 61201’)4' PRObJ%:OTZN__’OI.:OCp

DRAWN BY:
TP

SCALE:

1" = 50°

M MOCH|I GROLP, ec...
7
Gy Gy 25
su% - y“{sp@

3300 N. Ridge Road, Suite 235 (410) 461-0079
Ellicott City, MD 21043-3305 Fax: (410) 750-6340
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: nj N SERIAL NUMBER
- APPLICATION

. -;25'73

,l“ "GRADING/SEDIMENTCONTROL OYES QNO P93 15

SDP #
DESCRIPTION OF WORK AUTHORIZED S
o | mosel () 1
. "LOTNO.| PARCELNO. FOLIO | 2 story, Full Base., 10 RM, 4 BA., |
. ¢ S || carage, (4 BR) |
SUBDIVISION -+ - | ZONE ELEC. DIST. censusm‘ ‘
Ashleigh Knolls - |R=R ‘| 41~ 6051.02 . |
OWNER NAME AND ADDRESS - R - +:  PHONENO. . SIZE OF BLDG, FRONT DEPTH HEIGHT
~ Columbia Builders, . Inc. 730~3939 ) 1 |50 63' 1o
P.O. Box 999 ‘ C 250" 65' 10¢
Columbla, MD 21044 A - 3 [ 50 4]’ 10t
OCCUPANT'S NAME AND ADDRESS - PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
: | e, o || BRooMs 2143 121430 |Asp, Gable
N/A A N R Ercey 1863 liged0
ARCHITECT OR ENGINEER'S NAME AND ADDRESS ~ PHONENO, | FIREPLACES 1587 T 33,
Mildenberg, Mochi & Assoc. ch. - 461-0078 FOOTINGS FOUNDATION _|__S.WALLS
.. 3300 N. Ridg. Road, ‘Sufte ‘238 ER __20° x 8" : 12* cou  lwd fram
" Ellicott City, MD 21043 . \ ' ~aid
comlmn'sumemmooaess ~ PHONE NO. | 2N T S
o "+ IWATERWELUSEWER/SEPTIC : GAS ELECTRI .
Columtla Butldecs, | x| x | mEc |x

- .0, Box 999

t have carefully examined and read this applleaﬂon and know the same is true and correct,
and that is doing. this work, all provisions of Howard: County Ordinances:and the:State
Laws of Maryland wili be complied with, whether specified or: not.’and:1: Ml‘nclifyétm
' Department of inspections, and Permits twenty-four hours in.advance when dy

the inspections called for eisewhere in the applleatlon and that no;work-will: Womd up
. umil sud| Inspgns e been complledwlt : :

1B L

»EXIST ING USE :

EST. CONSTRUCTION cos1' A S‘GNATURE
- Pru. : :
TITLE
OR OFFICE USE ONLY '
FUNCTION 2+ __DATE SIGNATURE APPROVAL
ZONING/PLANNING‘W
- SHA A
. s ¥
. 7OSIDE BUILDING LINE'. SEDIMENT/GRADING~q_
DISTANCE IN FEET, REAR YD HEQUIRII‘{GSET A : 'BUILDING OFFICI AL‘\_"
WATER & SEWER , _
Y
NANCE QF HO NTY % | HeALTHOEPT. - Vo/le/ o6 ,ﬂ@_j_%&__
CAU T ON FIRE PROTECTION,
To begin constiuciion hetore o pemut placad has been pssued g AN I
and displayed on the job s aviolation ol the b STORM WATER MGM. ?K«
Uae and occupaney permid must be apphod tor tvo vieeks -
hotore it vt bhe vsaned
i APPROVED
Dbtrlbuu nofCoples: - Yellow-Englineering

. Pink - Health Dept.
- Gold-SHA -




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
o " May 12, 1995 »

- MRMORANDUM |
T0:  Columbia Builders, Inc.
~ P. 0. Box 999
Columbia, MD 21044

FROM:- Craig Williams, Program Director
’ Water and Sewerage Program
Bureau of Environmer.ltal Health

RE:  Building Permit Mumber: 58578
‘Proposed Uge: Single Family Dwelling:

, Addr'esé: ‘ 7125 Chilton Court
Clarksville, MD 21029

This is to confirm that the above referenced buildi'n_g fjermit application
was recommended for approval subject to the following conditions and/or cautions:

1) building sewer may not be connected to septic tank until public
utilities are placed in service. ) :

2) septic tank pump; ‘piping, floats} and controls must be installed prior
‘to final plumbing inspection'._,v : o E

- 3) Final inspections require minimum of seven (7) days notice.

, This office’s recommendatidn\_ for approval of the building permit
application was based upon your acceptance of these conditions. :

) Pleas”éconta.ct{HQWard County DPW (41"0) "‘318‘—4900;}61"‘ 'thé HoWar:d County Health
‘Department (410) 313-2640 0 schedule the final ingpection. -

CH:vr

' * Bureau of Environmental Health :
| icott Mills Dri icott City, Mary 1043-4544 |
* 3525-H Ellicott Mills Drive -~ Ellicott Clty, Mary.land 2 ’ -
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 ‘
. ~ .Director (410) 313-2645 ) TDD (410) 313-2323 , _
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of EnvironmenQaI Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
46310033

313-26Y0,

APPLICATION FOR P[TLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

“New Installation 'b/(//( o i - Receipt # __ —7 —
Replacement ‘ | Date W)
Name of Installer N1 _ Q J//IC . Telephone &/¢e/D -5 TF0
License Number 425;74/ ' ; : :
Certified Well Pump Installer Well Driller Registered Plumber _ ¢ —
Name of Property Owner C;Auuabﬁ\ (%>éfs «quz ' Telephone

subdivision _Ashlrech fralls Lot # _C> Well Tag # §O - 94 - 0285

Site Address 7/25 Chfton C

- - - - - - - - - - - - - - - | - - - -~ - - - - - - -

Pump Motor ‘ - Pitless Ada ter
1. Type 1. Horsepower 539 : 1. Make ( b
a. Deep well jet 2. RPM : 2. Model # _»T1T - (00
b. Shallow well’Jet/// 3. Voltage o 3. Depth yL
c¢. Submersible a. 110
. Make b. 220 Z:::
. Model ¢ .
. Capacity /0 - GPM ‘
. Pump exceeds well capacity Yes No Aﬁ
If Yes, is low pressure cutoff switch installed? Yes No
. What methods are used to protectLEEg/punp and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank : Piping | Well data
1. Capacity §0 _ 1. Type \;RXV - 1. Depth JZ0U ft.
2. Pressure relief _ 2. Size _ 1"’ 2. vield /X GPM
valve? Y » 3. NSF and/or BOCA 3. Static water
(B chh ubilioe | St L
, . Depth o p y . water supply
&f’}}i Omﬁ line dy be disinfected by

installer? %ﬁf

_l understand that lt 1s my responsibility to notify the Howard County HealthA
Department when the installation is ready for inspection (otherwise thls pernlt'

is null and void).

All lnformation‘given above is true to the best of ny ow\l edge.
|

Signature of Applicaht:
: /
Date: \) - -3

Note: A sticker lndicatlngzabproval/statusior the installation will be placed
on the well casing at the time of the inspection. ‘

HD-215




. STATE USE INDUSTRIES  ~
JESSUP, MD 20754

EMERGENCY/TEMP NO. IF ANY

B|1 4 0 4 8 ?ggﬂggcoENr:% » * STATE OF MARYLAND STATE PERMIT NUMBER

" {rrS NumBeR 1s To BE PUNCHED APPLICATION FOR PERMIT TO DRILL WELL| W'ol Fa% l PR lﬁ’m
iN COLS. 3-6 ON ALL CARDS) ' please print or type - v 7 filf in this form completely ™
Date Received (APA) - - y B l 3 I LOCATION OF WELL i

'lel Ial;l |;13| OWNER INFORMATION 2Dl T ] N l]

ALWICIHIELS ITIe o IAED Pl W T T T T TTT T 1

CEDITEVITIARET T TTTTL) | S5 gpry

Street or RFD
l’;‘lf(k: EWICE L] | ] | D 2o 717 IC?_I 1
OSwerz %5 76 H1G lél/?W]D] l | I LITITTTLT
N " 52 NEAREST Tt
DRILLER INFORMATION + MSD/MGD/MWD | . LT T Mt
George F. Easterday , ['4“]—[‘—1"]0 MILES FROM TOWN (enter 0 it in town) Li B
Driller's Name , 77 License No. 80 Bl4 ] _
FL Franklin Easterday, Inc. ! T o WELL oM [ (/H JLCoT CT ]
irm Nam [ 1ON : 0
9265 Brown Church Rd., MT . Airy, md. 21771 TOWN (CIRCLE BOX) NEAR WHAT ROAD
Addre; : . ORTH
&ﬂ« (£ -? m 9}// 7/ 7y ON WHICH SIDE OF ROAD m@
Sanatare Bate (CRCLE APPROPRIATE 80X) 4] &
B|2 . WELL INFORMATION 3 g S
APPROX. PUMPING RATE (GAL. PER MIN.) ..... DISTANCE FROM ROAD
AVERAGE DAILY QUANTITY NEEDED ENTER FT OR M
. . 38 39
(GAL. PER DAY) ISJ@]D | | 1 [ ] v ’
’ — TAX MAP: BLK: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL HOARD - Wsn240
IRRIGATION) _ COUNTY NAME "COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. P D
22 L_J OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ,
[F ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @Z 3T715] / l/ /395
APPROVAL) 48 _CO SIGNATURE . EXP DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH r EAST [~ T4
APPROPRIATION PERMIT) GRID u ‘umm GRID =
- : ' SHOW MAJOR FEATURES OF 2-22-95
APPROXIMATE DEPTH OF WELL EE. FEET , _ a?TXH&AKO)?ATE WELL — o P usrz 2 5 36
L _ - SOURCES OF DRILLING WATER }(
APPROXIMATE DIAMETER OF WELL NeH o swells
METHOD OF DRILLING (circle one) 3
BORED (or Augered) ' JETIED "~ Jetted & DRIVEN WRITE THE BOX NUMBER
AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CRBLE REVerse-ROTary DRive-POINT V
other g - 8 / @, §
\ REPLACEMENT OR DEEPENED WELLS N 7§g ) -
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘:m-' HIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
7] THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED.AND SEALED , S

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS i

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

EamEe G [T T[T ][ [Je

Not to be filled in by driller (OEP USE ONLY) |

R
P

approP. PERMIT NUMBER | | | | [G[aTr] T [- ] EE
54 63

WRITE , , : o
FORCEBE INTALS PERMIT No. E{ -7 [-lolal&] : ‘
67 68 INBOX 70 7Y 72 73 74 75 76 77 78 78 X e
SPECIAL CONDITIONS o Sre /t’)@(}@ (& / oF ) /9‘?76 TE>
0 *  NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = //ﬂq

" COUNTY ) j




EN 5961 ‘ SEQUENCGE r\;o _ . STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED WITHIN )

oyl (OENVUSEONY) | - WELL COMPLETION REPORT ‘;SODUAE YAF.TER WELL IS COMPLETED.
S NUMBER IS TO BE PUNCHED * &b TFILL IN THIS FORM COMPLETELY ey
fN COLS, 3-6 ON ALL CARDS). . PLEASEPRNTORTYPE . NUMBER (/20 .
ST/CO USE ONLY- | T : , : : ~PERMIT NO.
DATE Received ~ DATE WELL COMPLETED _ : Depth of Well -~ FROM"PERMIT TO DRILL WELL"
/A7y l | lQI&LLJiLle - 2AH0p| | Wla-19191-192]815]
8 13 15 20 *__(TO'NEAREST FOOT) : .28 3 30 31 32 33 34 B ¥ ¥
OWNER Ny P by ey | , B ' .
. |STREETORRFp___ 2™y jog f (o _ frotname  yown _Liihidk Y , ;
i. |suBDIviSiON #% Vi fev i d b e 1hs SECTION ____ ot 2k |
v WELLLOG GROUTING RECORD o [Cl3
Not reguired for driven wells - WELL HAS BEEN GROUTED L'_ﬂ
STATE THE KIND OF FORMATIONS ' (Circle Appropriate Box) vz, UMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ¥ hije -7 op/RUMPING TEST
THICKNESS AND IF WATER BEARING ~Taal/ . HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET ] qneck | CEMEN ‘ BeNTONITE cLay [B]C] SUMPING RATE
addiional sheets if needed) [FROM T TO | beés | o, oF BaGS_ <27 NO. ?OUNDSZ?——M tonearsstgal)
o o o , GALLONS OF WATER : -
7P yo of | < DEPTH OF GROUT SEAL ' (to nearest foot) MEXQSREU,?E&J,SG RATE L4 ! 5

/'d C/Q,)’ 2 /5 F. from|£2| | I | ]ft. to|3k2| | Iﬂ. | WATER LEVEL (distance from land surface)
S {54 )+ NSO | s R ek 8 troi suitace) mwmi “‘BEFOﬁE’PUMP}NG"’ 5?. B

: casing CASING RECORD .
C lape 7073 | types \ wreneuveng  (202] |
?moe, [ , o insert . 2 %
1 J S 1‘ : 75 18 5’ ! apprggnate STEEL CONCRETE ~ TYPE OF PUMP USED (for test)
code e , ,
an ; ong g r 0 below . [E air IE piston : turbine
Mea_ - 83 [fO0¢ PLASTIC OTHER | ‘= 57 5 A
‘y‘ g‘ A ‘/0 _6/ /Aé / MAIN  Nominal diametér Total depth | Centnfuga‘ 'E rotary . @ f&gig,ibe
(LV)J ‘/Z)I? Q. CASING top (main) casing of main casing 77~ below)
A /Oé /2 S TYPE (nearest inch)  (nearest foot) »
& 4 /q/( & Y 1° S|7 : , . jet bmersible-
, .SEQ[A S‘f@{ﬁ__ 2% §0__ 61 5364 56 o 1
: : E OTHER CASING (if used) : y :
M /1CA&- (5 Z;‘OD A diameter depth (feet) Y SUMP INSTALLED : e
’ H inch from 7 — o e N
. Ed i,' JK/" e N N 28
K . ok | DRILLER WILL INSTALL PUMP YES- , :
s 7 —' | (CIRCLE} (YES or NO) :
N . Ly IF DRILLER INSTALLS PUMP, THIS SECTION
G 1 1L J L 5 MUST BE COMPLETED F@&R ALL WELLS
Soreen Voo EXCEPT HOME USE ~ *
oo SCREEN RECORD - TYPE OF PUMP INSTALLED o D
, , |S|T! [B|R| [H|O| PLAGE (ACJPRSTO) , -
N insert IN BOX - SEE ABOVE: .
_ . { appropriate STEEL BRASS  OPEN B
\ g SRONEE HOE | Ghltonseermnure L L [ [
3
\_below F|’1L); (to nearest gallon) . A ]
‘ : i - PUMP HORSE POWER m
IN HARD ROCK-AREAS, IDENTIFY SPECIFICALLY —L—-I1 -l N ' . PUMP COLUMN LENGTH I:D:Dj
WHERE SATURATED FRACTURES WERE OBSERVED. . _DEPTH (nearest ft) (nearest R —
’ e # ’0 |ZIZ| | | I | I g Q | l HT (circle appropriate box
- yes no A 3 and enter casing height)
. A e ¢
- WELL HYDROFRACTURED M M "'l [Ll I r T [ l_l T " LAND SURFACE
) . . . {nearest
. (S; 23 24 32 ‘ IE' below , foot)
CIRCLE APPROPRIATE LETTER R | [ I , 49 50.-51
) E
‘A A WELL WAS ABANDONED AND SEALED £ . . I | ) LOCATION OF WELL ON LOT )
38 39 . 45 7 51 . :
WHEN THIS WELL WAS COMPLETED N ‘” ! SHOW PERMANENT STRUCTURE SUCH AS |
£ ELECTRIC LOG OBTAINED ) SLOT SIZE 1 _2 3. BUILDING, SEPTIC TANKS, AND/OR T
TEST WELL CONVERTED TOPRODUCTION | DIAWETER [T T || (NEAREST D o TENOTLESS
P wew OF SCREEN L_ = INCH) (MEASUREMENTS TO WELL) -
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - i f } t ) L |
RS o, i el oo - |
- AND 1 NI Al LL STA IN GRAVEL PACK L It f ) ' IE : j
| ABOVE CAPTIONED PERMIT, AND THAT THE ORMATION PRE- < - - : l
SENTED HEREINIS AccunlATé AND COMPLETE 10 THe BEST OF | IF. WELL DRILLED WAS , - wel / 7 1/4 : |
MY KNOWLEDGE. FLOWING WELL INSERT [ ] X Y
FINBOXGS ' 68 Q !
. f (NOT TO BE FILLED IN BY, DRILLEF'I} : k \
DRILLERS SIGINATURE e T (E. R’O’S) ' wa N \8 .’
(MUST MATCH SIGNATUBE ON APPLICATION) = S 74 75 76 - _ : F
S ~f . S
SITE SUPERVISOR(sign"of driller or journeyman = | TELESCOPE LOG. . OTHER DATA ' . - |
| responsible for sitework if different from permittee) | CASING - INDICATOR | C/)l[ / COT, Cl-

“COUNTY -




9/!,} j// 'Revicéw""'

©© FIELD DaTA SHEET
.. 'HOWARD COUNTY WELL YIELD TEST

. Subdivision Block c'.'-iy_
well Dpriller _JAStedd V /ﬂdhde j/%’m_e.'i R
Depth of well . <9~0 o )

Distance of measurzng point (M.P.) above ground 2

Static water 1eve1 {S W.L.) below M.P. __. ;_/‘ R

I. High rate pumping == r—es'ez;ye;z;, «,d‘i"-gwdown ‘ ; '

Time pump started 1218 ~ 'Pumping rate 12 6./9/)
Total time éﬁ éﬁgbto reach pumping water?level t) ft. below M.P.

oy

II. Recovery pump test data < observations to be: recorded every 15 mlnutes

i FLOW METER READING |- CALCULAI’ED FLOW
(gallons per
minute)

/80 /Z- G""’Z__
v T R IZ., o
e -;a’ e
3 L IZ L

“TINE (im 15 ). WATER LEVEL | PUMPING RATE
minute in- | below M.P. | ‘time to fill 5 | (if used)

| tervals . . | gallon bucket - »
2,30 90 : S Sec, STV
/2 W | 9o '
/ 00 92
WA 92
(30 | 92
L rapd” | 92
200 1 92
28 | 92
24 | 93
35 | 93
330 | 93

NN NS N ANN

- HD-224
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gfagfas 3RT

Page of ' 313«0-’ 9 ;’00? Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - ?‘/O%Eﬁrf

Location of property (road) Chilge + (4

Subdivision le1a N £n0”-f Lot (g f Block Plat Sec.

Well Driller vﬂ.S Wﬂwa ¢/ owner W[ﬂm— s

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 _ (if used) (gallons per
‘tervals gallon bucket minute)
O D
k \\/
\
A 7
2 V/‘
(7Y

HD-224




HOWARD COUNTY HEALTH DEPARTMENT

‘Joyce M. Boyd, M.D., County Health Officer
August 31, 1995

Columbia Builders, Inc.
P.0. Box 999
Columbia, Maryland 21044

RE: Ashleigh Knolls, Lot #65
7125 Chilton Court
Well Permit #HO-94-0285

Dear § irs':

This is to advise yoﬁ that the septic system for the above referenced
property was installed, inspected and approved on August 31, 1995.

L - The water sample recently submitted for‘testlng was free of collform and
fecal cohform bacteria at the tme of sampling and is ba.ctemologlcally safe for
drinking.
INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Regulations” have been met for the water supply system installed under well
permit #HO-94-0285. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Maryland Department of the Env1ronment
accepts thls well system as required by COMAR 26.04.04. 09 :

This certlflcate may become final upon  completion of the final
bactemologlcal test which is to be taken by the county health department within
51x months. .

Date of Water Sample: " August 28, 1995
Date of Well Completion: February 14, 1995

irovmg Authorlt

Donna K. Soe, Sanltarlan
Water and Sewerage Program
DKS ,
cc: Building Inspector s offlce
file

Bureau of Environmental Health '
" 3525 H Ellicott Mills Drive  Ellicott City, Maryland 21043- 4544 ’ .
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313- 2644
A ' Food Protectlon Program (410) 313-2642 - TDD (410) 313-2323




pe of &[20|T— Seplic. MoF GNP
K 97 302 petag — ’

- %V@Vmﬂ FOUNTAIN VALLEY ANALYTICAL LABORATOR
X MICROBIOLOGTCAL ¥ CHEMICAL * PHYSTCAL WAT
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WATER ANALYSLS REPORT
ACCODUNT NUMBER: 4995 COMPANY : CASH ACCOUNT
LABORATORY ID NUMBER: 17616 . REQUESTED v Jim Groenfield
LOGATION: 7125 Chilton Court/ SOURCE : Well

{ SITE: Kitchen

CLARKSVILLE . HO, MD, 21029 COLLECTED BY: J. %tarr 95-430

DaTE,VIME COLLECTER: 08-28-1995, 0955 @ RESIDUAL CHLORINE: Morme Detected
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WF 3 NHMPFB. HO-94 5 TYPRE OE TFFATMEh ONF

o iDL 0 o em omw e o ommow s om P — on oy, —— — — — — W 0 B e ey e o A v W e g e
o e R i o e e R I g poi ks el il mEEmD DI === mEm I T TR

%APAMETEP ENCE CUNTTS
pH RESILTS @ [

s .5 pH Units
NITRATES 3.29. =

55 mg /L (FPMy '

ONFG/MUG 74-HOUR TES iE
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STATE OF MARYLAND
: DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

201 W, Preston St. ﬂ e 31 g g
X P.O. Box 2355, Baltimore, Maryland 21203 W I
&(_,) J. Mehsen Joseph, Ph.D., Director )
Category Code £ ! § ) Lab. No. !
BACTERIOLOGICAL DRINKING WATER REPORT
Field Record
FNAN
SAMPLE TYPE: Sl)\ﬁljce i A A F?ﬂ [7%4 (/ﬁ ~ ;[2 o T 4
Community g Location: it /” ey o //
.. | Non-Community d / Iced: ° Yes B No (J am.,
? PN.on;Transient )/ Treated Yes (] No [ Time Collected 9’ Pl 0 0 OJ pm.
- | Private B - P s
¢ | Check Sample [ Collector # w,' & ‘ju { é Bottle No./3 / sz; P /
Special - K] Collector Name _BLLL;L’_‘L% County ' .2 LY
I’:‘.I . : ot . - g I
12 L L) L] il [
County Plant No. Sampling Date Collected -

Station

pH> Dﬁ};’] Res. CI: ‘Free Total Card No. .

LABORATORY RECORD
Thiosulfate: Pres. Absent [ Undetermined (]

PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST
ml. of Sample 10 ml. ml. of Sample 10 ml. No. of Pos.
Gas. 24 hours s s [~ [ [~ | = | ]| =] | =] [Coliforms = t|= [~ |[~[« [~ ~]=]|=]={~]|]" O\//
- |Gas. 48 hours [~ [< [ <[~ [~ [<[~[~]~[~] [Fecal Coltorms . 4

-~ PRESUMPTIVE P/A TEST* CONFIRMED P/A TEST
ml. of Sampl 100ml. ml. of Sampl 100 ml.
Gas. 24 hours . Total Coliforms
Gas. 48 hours | Fecal Coliforms
E. Coli ***

** Presumptive Coliforms/100 ml. (Membrane Filter) =

t Verified Total Coliforms/100 ml. (Membrane Filter) = E:I
¥ Verified Fecal Coliforms/100 ml. (Membrane Filter) = [:

Heterotrophic Plate Count §/ml. = [ I l I I I

** using m Endo-Agar LES at 35°-C incubation
* using Lauryl Sulfate Trypticase Broth at 35° C incubation
1 using Brilliant Green Lactose Bile Broth at 35° C incubation
} using EC Broth at 44.5° C incubation .
§ using Plate Count Agar at 35° C incubation

**¢ using ONPG-MUG at 35° C incubation )
Laboratory

(!)a.te W& H)?“' gi’ Annapolis a Cumberland O
R Ree.d Cambridge dJ |~ Frederick
. . Central’ ' )E\_MSalisbury d
; ac | 0 Cheverl O -
Al & Exdit everly S
i Remarks :
i ‘%;Bept. : - *

g1l

Bacteriologist - -~ ' -

DHMH - 86 12/94 COUNTY COPY . ® 60M




E Category Code 4

STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration - S
201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

Lab. No.

BACTERIOLOGICAL DRINKING WATER REPORT

Field Record

SAMPLE TYPE:

Community

| Non-Community
Non-Transient

Private

Check Sample

Special

|
a
O
d
]

Source &A(‘fg"{“i'm ! @W",fai’ ]?(&Pﬂ }}I

25 Chiilcey O

Location:

es B’No O

iced :

7. 600

Treated

Bottle NO.B /;) 3;? }

Yes (] No B/ ’Time Collected
Collector # f;»:;:" 5 i ?«) (9

o -4
Collector Name .‘lf - é o by 67 4 ,7'

County R irglle g

pH E@E Res. CI: Free Total

LA [

| (=

il 1

(03 s [90]

County

Date Collected

Card No.

Plant No. Sampling

Station

s
K

LABORATORY RECORD

PRESUMPTIVE MTF TEST*

Absent [ Undetermined [
CONFIRMED MTF TEST

Thiosulfate: Pres.

ml. of Sample

[

10 ml. ml. of Sample 10 ml.

| Gas. 24 hours

Coliforms 1

Gas. 48 hours

Fecal Coliforms - §

PRESUMPTIVE P/A TEST*

CONFIRMED P/A TEST

ml. of S:

100ml. ml. of Sampl 100 ml.

Gas. 24 hours

| Total Coliforms  t

Gas. 48 hours

Fecal Coliforms ¢

E. Coli ***

** Presumptive Coliforms/100 ml. (Membrane Filter) =

T Verified Total Coliforms/100 ml. (Membrane Filter) = :
t Verified Fecal Coliforms/100 ml. (Membrane Filter) = |:]

Heterotrophic Plate Count §/ml. ‘= 1T 1 ] [ 1 1

** using m Endo-Agar LES at 35° C incubation
* using Lauryl Sulfate Trypticase Broth at 35° C mcubatlon
t using Brilliant Green Lactose Bile Broth at 35° C incubation
§ using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35° C incubation

*** using ONPG-MUG at 35° C incubation -
. Laboratory

Date & Hour . -

% .7
k!

5 ¢ Rept.

Annapolis
Cambridge
Central

Cheverly

O Cumberland
O Frederick

/%/ Salisbury

Bacteriologist

COUNTY COPY .




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

January 31, 1996

Ms. Susan Boucher
7125 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #65
7125 Chilton Court
Well Permit #HO-94-0285
Water Sample Date: January 23, 1998

Dear Ms. Boucher:

The water sample recently submitted for testing was found to be free of
coliform bacteria. In order for you to receive a Final Certificate-of-Potability

for the water well supply, a second consecutive bacteriologically safe sample
must be obtained.

Please contact this office at (410) 313-2640 to schedule the final water
sample appointment. It is recommended that this water sample be taken from an
inside tap, the most reliable source from which to obtain safe water sample.

Presently, there is no charge for this service.

Very truly yours,
Jow(Ak 0
nna K. Soe, Sanitarian

Water and Sewerage Program

DKS

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
¢ Laboratories Admlmstratlon

v 201 W. Preston St. £} @
. P.O. Box 2355, Baltimore, Maryland 2])203} 6 6
J. Mehsen Joseph, Ph.D., Director

- 4C Lab. No
BACTERIOLOGICAL DRINKING WATER REPORT
_ Field Record :
; ey i@l - ﬁwé/ﬂf f?'a& by
Community O Locations_142%5 ( papicey €
.| Non-Community OO R
v Yes (E/ No A

Non-Transient (1 | Iced: m/
Private ' Treated Yes O No Time Collecte

( ategory Code

SAMPLI‘E TYPE: Source

W G lee

Check Sample I Collector # G- v 3" & Bottle No. Bces 7/

i - . P - §
Special = Collector Name Z}? . [/p&’:’ "’/}/}";f County IRIAISVINE. fi

N e e e e O s s s el (7 P (Y
County Plant No. - . Sg:;lg})l:g Date Collected

pH \Res. Cl: Free ’?j “ Total Card No.
)

LABORATORY RECORD
) . Thiosulfate: Pres. D/Absen( O Undetermined O
"~ PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST
''ml. of Sample 10 ml. ml. of Sample . i0ml. No. of Pos.
Gas. 24 hours - - Coliforms T/r - /
Gas. 48 hours’ Fecal Coliforms § . K)

PRESUMPT]VE P/A TEST* ) ‘ B v CONFIRMED P/A TEST
_.{ ml. of Sample 100ml. . ’ ml. of Sample 100ml.
Gas. 24 hours | ~ ) Toual Coliforms ]

‘ Gas. 48 hours, ’ ' Fecal Coliforms §

*%  Presumptive Coliforms/100 ml. (Membrane Filter) : = -

t  Verified Total Coliforms 100ml. (Membrane Filen) = [ |
t Verifed Fecal Coliforms. 100ml. (Membrane Filter) = ::

Heterotrophic Plate Count §/ml. = [ I l I l

** using m Endo-Agar LES at 35° C incubation
* using Laurv] Sulfate Trypuicase Broth at 35°C incubation
1 using Brilliant Green Lactose Bile Broth at 35°C incubation
t using EC Broth at44.5°C incubation
§ using Plate Count Agar at 35°C incubation
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

December 19, 1995

Ms. Susan Boucher
7125 Chilton Court
Clarksville, Maryland 21029

“SECOND NOTICE"

RE: Ashleigh Knolls, Lot #65
7125 Chilton Court
Well Permit #HO-94-0285
Water Sample Date: October 4, 1995

Dear Ms. Boucher:

The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is possible
that some pathogenic bacteria could enter your water supply at anytime.

It is recommended that the well casing, well cap, and all plumbing fixtures
be checked for defects and sources of contamination.

After inspection, your well should be sanitized following the enclosed
guidelines. Please contact the Health Department at (410) 313-2640 to arrange
for follow-up testing. Presently, there is no charge for this testing.

Very truly yours,

6mmd K. Soe, Sanifaria
Water and Sewerage Program

DKS

Enclosure

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313:2642  TDD (410) 313-2323




HOWARD COUNTY HEALTH DEPARTMENT

October 13, 1995
Joyce M Boyd, M.D., County Health Officer

i
Ms. Susan Boucher
712% Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #65
7125 Chilton Court
Well Permit #HO-94-0285
Water Sample Date: October 4, 1995

Dear Ms. Boucher:

The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is possible
that pathogenic bacteria could enter your water supply at anytime.

It is recommended that the well casing, well cap, and all plumbing fixtures
be checked for defects and sources of contamination. N

After inspection, your well should be sanitized following the enclosed

guidelines. Please contact the Health Department at (410) 313-2640 to arrange
for follow-up testing. Presently, there is no charge for this testing.

§ \ 7'@'"' - ‘ﬂ'
LOHL A

' Donna K. Soe, Sanitarian
~ Water and Sewerage Program

DKS

Enclosure

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
. Food Protection Program (410)313-2642  TDD (410) 313-2323




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
March 13, 1996

Ms. Susan Boucher
7125 Chilton Court
Clarksville, Maryland 21029

RE: ' Ashleigh Knolls, Lot #85
. 7125 Chilton Court
Well Permit #HO-94-0285

Dear Ms. Boucher:

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on August 31. 1995.

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampllng and is bacteriologically safe for
drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulations” have been met for the water supply system installed under permit
#HO-94-0285.

Dates of Water Samples: January 23. 1996
March 5, 1996 .

3 Approv1ng Authority —
CHUA S

Donna K. Soe, Sanitarian
Water and Sewerage Program

| |
Date of Well Completion: February 14, ¥995

DKS

cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




